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T h i r d  P a r t y  L i a b i l i t y  

( i)  	The S ta t eMed ica idagency  will usethepay and chasemethod for thepurpose. 
of r e c o v e r i n gT h i r dP a r t yL i a b i l i t y  when s e r v i c e sc o v e r e du n d e rt h ep l a n  
are f u r n i s h e d  t o  an i nd iv idua lon  whose behalf ch i ldsuppor ten fo rcemen t  is 
b e i n g  car r ied  o u t  by t h eS t a t e  I V - D  agency.  Pay a n dc h a s ea c t i v i t i e sa r e  
i n i t i a t e di na c c o r d a n c ew i t ht h ee s t a b l i s h e dt h r e s h o l df o rs e e k i n g  
reimbursementofmedicalbenefi tsfrom a l iab le  t h i r d  p a r t y .  

Non-emergency wheelchairvan and l i t t e r / m e d i - v a n  t r a n s p o r t a t i o n  ( m e d i c a l  
services codes 0015-0029) and Adult Day Health Care( ADHC) serv ices(medica l  
s e r v i c e s  c o d e s  23500-28506) are  no tbene f i t scove red  by t h e  h e a l t h  i n s u r a n c e  
industry.Therefore ,theDepartment  is exemptingthese services from c o s t  
avoidance and post-payment billings because the c o s t  t o  t h e  S t a t e  t o  e d i t  
the claims t o  cos tavoid  such serveces  and t o  create post-payment b i l l i n g s  
on a recovery  b a s i s  i s  not  justified. 

useddetermining( 2 )  	 The t h r e s h o l d  amounts  in  whether  to seek reimbursement 
from a l i a b l e  t h i r dp a r t ya r ea sf o l l o w s :  

c a r ee l i g i b l e s  h e a l t h  a r e  computerPayments f o r  t o  w i t h  i n s u r a n c e  

b i l l e d  m o n t h l y  when $100 in a c c u m u l a t e d  h e a l t h  c a r e  s e r v i c e s  havebeen 

paidbyMedi-Cal .  I f  the  $LOO t h r e s h o l d  i s  no tr eachedwi th inth ree  

( 3 )  y e a r s ,  no c l a i m  is gene ra t ed .  


P o t e n t i a lC a s u a l t yI n s u r a n c ea n dW o r k e rC o m p e n s a t i o nc a s e sa r e  

e s t a b l i s h e d  when Medi-Caipayments o f  $500 andoverhavebeen made. 


When u n s o l i c i t e d  money o f  any v a l u e  i s  rece ived ,  i r  i s  r e t a i n e d ,  

r e s e a r c h e d  c0 i d e n t i f y  why i: was received and c r e d i t e d  to theproper  

account  o r  . r e t u r n e d  t o  s e n d e r .  


e s t a t eR e c o v e r yc l a i m sa r ef i l e di nt h ep r o b a t eo rd i s t r i b u t i o n  of 

a s s e t s  o f  d e c e a s e dM e d i - C a lb e n e f i c i a r i e s  when t h eh e a l t hc a r e  

s e r v i c e s  p a i d  by  t h e  s t a t eexceed  $ 7 5 0 .  


P r o v i d e ra n db e n e f i c i a r yo v e r p a y m e n t sa r eb i l l e d  when the  amount of 

theoverpaymentl iab i l i tyexceeds  $100. 


d o l l a r  amount o r  t ineframe.  S ta t eused by the  Med ica id  Agency f o r  I 

a ccumula t inghea l thcareserv icespaymenis  to determinewhetherto  bill a 
p a r t i c u l a r  t h i r d  p a r t y  a r e  d e f i n e d  i n  =2 above.  
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